
STATE OF SOIYI'H CAROLINA

(Caption of Case)
Example:Application for a Class C Chart_ Certi_qc4aefrom

John Doe dbaDoe's Lkno

Request to Amend Name on Order Before a
Certificate has been issued

Current Name on Order: Carlos Cobb DBA

Goodride Transportation

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBIJC SERVICE COMMISSION

OF SOETH CAROLINA

'rRA.NbTE,ORTATION COVER SHEET

D')CKET
':MBEIt: 2013 . 190 - T

l.fthis t4yon f_: _ae fllh_ an applicationwiththePSC,youwill not
havea _ N_mber.TheCow.mlssionwill assilFtcw to you. If you
have i__dwithth_CommLqionbefore,a Dod_ N.mberwasassigned

_c _ldbee_red above.

(Pleasetype or print)
Submitted by: Carlos Cobb Tele l,hone:

Address: 3863 Reddin Rd Apt 2 Fax: (_

North Charleston, SC 29405 Othe t:

843-475-8474

Ema d_: g_,drldeT.¢ff_e_naii.com
__.,,.,.,,,_ t,_. neitherre__ _iiements t_e filing and service of pleadings or other ptp_

NOTE__-on contmneunzmm _r._.,_,,.,t ,,
asrequiredbylaw.Thisformisrequiredforuseby_hePublic$efv!_ceCommi_,'_,nofSouthCarolinaforthe_ ofdoeketirtgandmust

befill,, ,rnpl_r._el;f.
NATURE OF ACTION (Cheer all that apply)

[-']Application-ClassA/A Restricted

['_Application-ClassC Taxi

V'_Application-ClassC Clmzter

_] Application-ClassC CharterBus

Application-ClassC Non-Emergency

_] Application-ClassC StretcherVan

Application-ClassE HouseholdGoods

[=_Application- Class E Hazardous Waste '_

Applic_on

[-7 Request for Extension to Comply with Order

Requ.e._,.,for Ol'der Granting Authority to.Obtains Certificate
_--_ofPubhcConvenienceandNecessitytobeRc_'inded

V-_ Request for Canoellation ofCertificate

[-']RequestforSuspension

_] Request for Reinstatemeot

[--]RequestforName Changeon Certificate

[-]RequesttoAmend ScopeofAuthority

[] RequesttoAmend Tariff (ra_increase,etc.)

V-_RequesttoAmend PassengerLimit

P.eqmt

['-] Exhibit

[] Late-FiledExhibit

V1L_

[] Proposed Order

PubUsher's Affldavit

Reservation Letter

Ren, mse

[" Return to PetiU'on

V'I Other. R___to_d.ame onorderbefore

the e.,ertifi_te hasbeen issued

Ifyou have any questionsaboutthisform, please contacl: the PUBI_ 1C SERVICE COMMISSION at 803-896-5100.



REQUEST TO AMEND NAME ON ORDERBEFORE CERTIFICATE ISSUED

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbiat S.C. 29211
(803) 8e6 - sloo
FAX (803) 896-$199

I

k.

Mail Or fax a copy to:

S.C, Office of Regulatory Staff
Transportation Department
1401 Main Streett Suite 900

Ci)lumbian S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: _._f"_" I
i;_d,,rl"

On

(DATE)

, Order # __.1 _-_ -_#-j,,,was issued gra .ting a certificate for the following:

[_ Class C Taxi
Class C Charter

_ Class C Charter Bus

r-_ class c Non-Emergency

A certificate has not been issued yet. Please com;ider this ;_s.my request to change the certificate
holder name that is on the above named Order to the fol$owing:

_ Name Change

F om: .......
(Current Name)

TO: Co/ b
(New Name)

(Current DBA if applicable)

(New DBA _fapplicable)

_.m# (Name & DBA if applicable) '

(City, State, Zip Code)

@ <lT h _/2q
(Telephone Number)

(Street and/or Mailing Address)

C..-. 0__
(Signature)

(Title)

Revised I 1-24-10


